om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

¥ The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1645-0047

2010

1 riuentoPub!

Inspaction

A For the 2010 calendar year, or tax year beginning OJUL 1, 2010 andending JUN 30, 2011
B Checki C Name of organization D Employer identification number
applicable:
changs: | DELTA MU DELTA HONOR SOCIETY
C1me. Doing Business As 36-2540277
fokn Number and street {or P.0. box if mail is niot delivered to street address) Room/suite | E Telephone number
[ Jfewn- § 9217 BROADWAY AVE. 708-485-8494
raten’® ! Gity or town, state or country, and ZIP + 4 G Gross recsipis $ 508,078.
[Tfgste= | BROOKFIELD, IL 60 513-1251 o Hia} Is this a group retum
P8 e Name and address of principat officerR+ L+ SOSNOWSKI for affiliates? [ ves No
SAME AS C ABOVE Hib) Are all affiliates included? [ lves [ No

| Tax-exempt status: L X] 501(c)(3) Lt 50%e) {

) (insertno) || 4947(a)(1) or L] 627

J Website: p WWW . DMD-NTL ., ORG

If "No," attach a list, (see instructions)
H{e) Group exemption numbsr P

K_Form of organization: | X ] Corporation [T Trust T TAssociation [ Other D

| L Year of formation: 191 3] M State of legat domicile: PA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ENCOURAGEMENT AND RECOGNITION OF
% HIGHER SCHOLASTIC STANDING, PROVIDING FINANCIAL ASSITANCE TO
g 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady {Part Vi, line 1a) T K- 14
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . e K- 13
§ | 5 Total number of individuals employed in calendar year 2010 (Part V, tine2a) ... |5 5
£ | 6 Total number of volunteers (estimate ffnecessary) 8 400
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, N8 84 . ooooeeemee et 7b Q.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line tby 25,311, 21,414,
£ | 9 Program service revenue (Part Vill, line 2g) 377,805, 420,683,
é 10 Investment Income {Part VIll, colurnn (8), lines. 3 4 and 7d) 18,420. 14,981,
11 Other revenue (Part Vill, column (), fines 5, 6d, 8¢, 9c, 10c, and 1 t6) 47,000. 51,000,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 468,536, 508,078.
13 Grants and similar amounts paid {Part IX, cotumn (A), lines 1-3) 29,700. 30,900.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5. 10) 148,528. 150,868,
% 16a Professional fundralsing fees (Part IX, column (A}, line 116} ...
£ b Total fundraising expenses {Part IX, column (D), ne 25) M
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢248 318,873,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fne 28) 497,101,
19 Revenue less expenses, Subtract ling 18from ine 12 ..o -28,565.
58 Baginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) 787,540, 824,057,
<3| 21 Total liabilties (Part X, ine 26) 0. 0.
23| 22 Net assets or fund balances, Subtract line 21 from. I|ne 20 787,540, 824,057,
[Part 1T [ Signature Block

Under penalties of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledges and belief, it is
true, coriect, and complele. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signalure of officer i Daté
Here R. L. SOSNOWSKI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signaturs Data g“‘** L[] PTIN
Paid seif-ermployed
Preparer |Firm'sname p WOLF & COMPANY LLP Firm's EIN g
Use Only |Firm'saddressy, 1901 8. MEYERS RD, SUITE 500
OAKBROOK TERRACE, IL 60181-5209 Phoneno, (630)545-4500

May the IRS discuss this return with the preparer shown above? [gee Instructions)

LX_.J Yes

L_]No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016} DELTA MU DELTA HONOR SOCIETY 362540277 Page2
Statement of Program Service Accomplishments

Check if Schedule O contains & response to any question I this Part il ... . L
1  Briefly describe the organization’s mission:

DELTA MU DELTA IS A BUSINESS HONOR SQOCIETY THAT RECOGNIZES AND
ENCOURAGES ACADEMIC EXCELLENCE OF STUDENTS AT QUALIFYING COLLEGES AND
UNIVERSITIES TO CREATE A DMD COMMUNITY THAT FOSTERS THE WELL-BEING OF
ITS INDIVIDUAL MEMBERS AND THE BUSINESS COMMUNITY THROUGH LIFE-TIME

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 090EZ? s 1 Yes [X]No
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:[Yes No
If "Yes,” describe these changes on Schedule O,

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 373,657, including grants of $ 0. }{Reveriue $ }
SCHOLARSHIP RECOGNITION TO OUTSTANDING BUSINESS STUDENTS AND FACULTY TO
ENCOURAGE AND IMPROVE ACADEMIC PERFORMANCE AMONG OVER 450,000 STUDENTS
ON 240 CAMPUSES. APPROX 6,320 STUDENTS AND FACULTY RECEIVED LIFETIME
RECOGNITICN.

4h (Code: } (Expenses $ 31,447, including grants of $ ) (Revenue $
PUBLICATIONS: DMD VISION IS DISTRIBUTED TO OVER 60,000 DMD MEMBERS
ANNUALLY. THE VISION PROVIDES INFORMATION ON MANAGEMENT EDUCATION,
PRACTICES, AND IMPORTANT ISSUES FACING SOCIETY.

—

4c (Code: ) (Expenses $ 30,900. including grants of $ 30,900. Y{Revenue $
SCHOLARSHIPS AND RECOGNITION AWARDS FOR UNDERGRADUATE AND MASTERS
STUDENTS WERE GRANTED TO 42 UNDERGRADUATE/MASTERS STUDENTS TO RECOGNIZE
THEIR ACHIEVEMENT AND HIGH SCHOLASTIC POTENTIAL

4d  Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ }{Revenue $ }
4e__Total program service expenses P 436,004,
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 8
1V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a)(1) {other than a private foundation)?
If *Yes,” CoMPplote SCHOAUIB A ||| . .o 11X
2 s the organization required to complete Schedule B, Scheduls of Contributors? _ 21X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of orin oppostt[on to cand[dates fer
public office? If "Yes," complete Schedule C, Part! e 8 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? If "Yes,” complete Schedule C, Partf ] a X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501((:)(6) orgamzatlon that recelves membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduls C, Part it N
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes," complste Scheduwa D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf | N I X
8 Did the organization maintain collections of works of ar, historical treasurss, or other simifar assets? If "Yes comp.'ete
Schedule D, Partlll e X
9 Did the organization report an amount in Partx Ime 21 serve as a custodlan for amounts not Itsted In Pan X or prowde
credit counseling, debt management, credit repaly, or debt negotiation services? If “Yes, " complete Schedufe D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
f "Yes," complete Schedule D, PartV
11 I the organization’s answer to any of ths foI[owmg questlons Is "Yes then complete Schedule D Parts Vl Vil VIH ]X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 /f "Yes," complete Schedule D,
b Did the organization report an amount for fnvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil i X
¢ Did the organization report an amount for investments - pregram related in Part X hne 13 that is 5% or mere of :ts tota[
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVitf . . . . .~ 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, PartIX 11 X
e Did the organization report an amount for other ||ab1§rties in Part X nne 25? If "Yes complete Schedu!e D PanX e, 111 X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s fability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organfzation obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XHi, and Xl 12| X
b Was the organization included in coneol(dated mdependent audlted f‘ nancial statements for the tax year’r‘
/f "Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X1, Xil, and Xiil s optional | 12b X
13 Is the organization a school described in section 170{b)(1)(A) )7 If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand iV . | 18D X
16  Did the organization report on Part I, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If "Yes," complete Schedule F, Parts lend v/ 15 X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes,” complete Schedule £, Parts land ¥/ . 18 X
17 Did the organization repoit a total of more than $15,000 of expenses for professional fundraising services on Part IX,
goluron (A}, lines 6 and 11e? if “Yes,” compiste Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Elnes
1c and 8a? /f "Yes,” complete Schedula G, Part If 18 X
19 Did the organization report more than $15,000 of gross income frorn gaming activmes on Part VIII Ilne Qa? lf “Yss,
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If "Yes," complate Schedule H 20a X
b If "Yes" to line 204, did the organization attach its audited financial statemants to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 980 (2010)
032003
12-21-10

11411031 756297 46997

3

2010.04050 DELTA MU DELTA HONOR SOCIET 46997

_1




Form 990 (2010) DELTA MU DELTA HONOR SOCIETY 36-2540277 Pag_e_4
[Part IV.[ Checkiist of Required Scheduies (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts and lf . 121 X
Did the organization report more than $5,000 of grants and other assistance to Endwrduals in the Unrted States on Pazt IX
column (A), line 22 If "Yes," complete Schedule |, Pants fand Wl |22 %

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If “Yes," complete
Schedule | eos X

24a Did the organtzation have a tax exempt bond issue wrth an outstancilng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complate

Schedule K. If "No”, goto line 26 e eeeeeeeeer. | 2488 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per:od exceptlon? _________________________________ 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ettt | 298

d Did the organization act as an "on beha[f of“ Issuer fer bonds outstending at any tlme dunng the year?

25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in an excess benefit fransaction with a

disqualified person during the year? If "Yes,” complete Schedule L, Part! _ _  logy X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,* complate

24d

Schedule L, Partl et | o8B X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Scheduis L, Part I} 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
centributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * comp.'ete
Schedule L, Partill

28 Wasthe orgamzaﬂon a party to a bustness transactlon wrth one of the follewnng partles (see Schedule L Part IV
instructions for applicable filing threshaolds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes,® complete Schedule L, Part IV e [ 2Ba X
b A family member of a current or former officer, director, trustee, or key employes? If “Yes,® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partivv__ 28c | X
29  Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? f *Yes," complete Schedule M e 80 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes," complete Schedule N, Part | e gy X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
Schedule N, Partll . e | 32 X
Did the orgenizatlon own 100% of an entrty dssregerded as separate from the organizatten under Regulaﬁons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Partt 33 X
Was the organization refated to any tax-exempt or taxable entity?
If *Yes," complete Schedute R, Parts I, I, V, and V. tinev .~ 34 X
Is any refated organization a controlled entity within the meaning of section 512(5){13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, fine 2 I_—_J Yes FE No
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantab]e related organization?
If “Yes," complete Schedule R, Part V ine 2 | e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,® complete Schedule R, Partvi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. Al Form 990 filers are required to complete Schedule O ..o |38 | X
Form 990 (z010)
032004
12-21-10
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Form 890 {2010) __DELTA MU DELTA HONOR SOCIETY 36-2540277 Pag_e__5_
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part v |:|
Yes

1a

2a

No

Enter the number reported in Box 3 of Form 1096, Enter -O-ffnotapplicable ... | 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming

{gambling) WinniNgs 10 PRZE WINNGEST ... . ittt eee s ee e e s e mse s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a

b If at least one Is reported on line 24, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fils. (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year?
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule @ |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securitles account, or other financlal account?
b [f "Yes,” enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party t0 a prohibited tax shelter transaction? . ... .
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . ... .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzat[on sohctt
any contributions that were not tax deductible? | . . ..
b If "Yes,” did the organization include with every sotlcitat[on an express statement that euch contnbutlons or grfts
were not tax deductible?
7 Organizations that may receive deductlb[e contribut;ons ueder sectlon 170(0) :
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and serviges provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu'ed
10 flle FOM B2BRT i ettt ettt er et e e e s ke e e feme e eeem sssemtee s aeasseasees b em e e emseame e rsraneseinesbeeertesten
d If "Yes," indicate the number of Forms 8282 fited during the year . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8888 as requu'ed?
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1088-CG?
8 Sponsoring erganizations maintalning donor advised funds and section 509(a)({3} supporting organizations. Did the supporting
organization, or & doror advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?,_____ . ... .
b Did the organization make a distribution to a donor, donor advisor, orrelated persen?
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions Included on Part VIl fine 12 . 10a
b Gross recelpts, included on Form 9980, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c}{12) organizaticns. Enter:
a Gross income from members or shareholders | | ... eee 11a
b Gross incoma ifrom other sources (Do not net amounts due or paid o other sources against
amounts due or recelved from them.) | 11b
12a Section 4947(a}{1} non-exempt charlteb!e trusts Ee the organization ﬂllng Form 990 In lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. L12b |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand i 1 18c
14a Did the organization receive any payments for |ndoor tannmg servlces dunng the tax year? s 14a X
b If *Yes," has it filed a Form 720 to report these payments? if *No, " provide an expianation in Schedule O ______________________________ 14b
Form 990 (2010)
032005
12-21-10
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Form 890 (2010) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 6

PartVI| Governance, Management, and DISClOSUre For sach "Yes® response fo fines 2 through 7b below, and for a *No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

1a
b

Check if Schedule O contains a response toany questionintiis Part VIl ..o
Section A. Governing Body and Management
) Yes i No
Enter the number of voting members of the goveming body at the end of thetaxyear | . 1a z -
Enter the number of voting members included in line 1a, above, who are Fndependent __________________ 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

b
9

officer, director, trustee, or key employee?
Did the organization delegate control over management dutles eustomanly performed by or under the dlrect supervlslon

of offlcers, directors or trustess, or key employess to a management company or other person? . 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was f !ed? I X
Did the organization become aware during the year of a significant diversion of the organization'sassets? .~ | & X
Does the organization have members or stockholders? 6 | X

Does the organization have members, stockholders, or other persone who may elect one or more members of the

goveming body?
Are any decisions of the govemlng body sub]ect to approva! by members, stockho!ders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The goverming body? . ..

10a
b

11a
b
12a
b

13
14
15

Each committee with authority to act on behalf of the govemlng body? .

Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O e | 9 X
Section B, Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

Does the organization have local chapters, branches, or affillates? 1102 X

If "Yes,” does the organization have written polictes and procedures govemlng the actlvmes of such chapters aff" ilates,

and branches to ensure their operations are consistent with those of the organtzation? O I [+ X

Has the organization provided a copy of this Form 980 to all members of its governing body before ﬂlmg the form? _______________ X

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Does the organization have a written conflict of interest policy? If "No,"go tofine 13 | 122 X

Are officers, directors or trustees, and key employees required to disclose annualiy mterests that couId g[ve rise

10 COMIOIS? . oottt enre et s s oo ersesseess oo eeeeeeeeenrennreneenes | 12D ] K

Doaes the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes, " describe

in Scheduls O how thisis done S K3 .

Does the organization have a written vmlstleb!ower pollcy? e et 1B X

Doss the organization have a written document retention and destructlon policy? |18 X

Did the process for detenmining compensation of the folowing persons include a revlew and approvai by Independent

16a

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . ... .. |48;a| X
Other officers or key employees of the organfzation ... . OSSOSO I - - D
Jf *Yes” to line 15a or 15b, describe the process in Schedule O {See lnstructions)

Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a

taxable ety dUNNG e VAT ettt ettt | 16a X

b If "Yes,” has the organization adopted a written: policy or procedure requiring the organization to evaluate its participation
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c){3)s only) avallable for

19

public inspection. Indicate how you make these available. Check all that apply.
Own webslte [ Another's website 3 Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements avallable to the public.
State the name, physical address, and telephons number of the person who possesses the books and records of the organization:

RICHARD L. SOSNOWSKI, SECRETARY - 708-485-8494
9217 BROADWAY AVE, BROOKFIELD, IL 60513-1251

Form 990 (2010}

032006
12-21-10

6

11411031 756297 46997 2010.04050 DELTA MU DELTA HONOR SOCIET 46997_ 1



Form 990 (2010) DELTA MU DELTA HONOR SOCIETY 36-2540277 Ppage
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated T
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether indlividuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key smployes.”

« List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received raportable
compensation {Box & of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated arganizations,

¢ LIst all of the organization’s former officers, key employeas, and highest compensated employess who recsived more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if nefther the organization nor any retated organization compensated any current officer, directer, or trustes,

(A) (B) {C) D) (E) (F} J
Name and Title Average Position Reportable Reportable Estirnated
hours per | {check all that apply} compensation compensation amount of
week 5 from from related other
{describe g _ the organizations compensation
hoursfor [ 5 | g = organization (W-2/1093-MISC) from the
related iga" E 2 g; {W-2/1092-MISC) organization
organizations B E _ :g__; R and related
in Sche =i2|EBEf= {28 8 i
o dule 18852 E organizations
RICHARD SOSNOWSKI
EXECUTIVE DIRECTOR 40.00 X X 60,500. 0. 0.
DR, CHARLES FAZZI
PRESIDENT 1.00|X X 0. 0. 0.
DR, JOHN LEWINGTON
VICE PRESIDENT 1.00(|X X 0. 0. G.
DR, BRENDA HARPER
VP EXT DEVELOPMENT 1.00iX X 0. 0. 0.
DR, PERRY GLEN MOORE
TREASURER 1.00({X X 0. 0. 0.
DR, MICHAEL V, LAROCCO
PAST PRESIDENT 1.00(|X X 0. 0. 0.
DR, SANDIE KIEHL
SECRETARY 1.00(X X 0. 0. 0.
DR, CHARLES B, FINN
REGIONAL REPRESENTATIVE 1.00(X 0. 0. G.
DR, MARIE GOULD
REGIONAL REPRESENTATIVE 1.00(X 0. 0. 0.
DR, JIM EDMONDS
REGIONAL REPRESENTATIVE 1.004X 0. 0. 0.
PROF, SARA LEONE
REGIONAL REPRESENTATIVE 1.00(X 0. 0. 0. '
PROF, JORI ADKINS
REGIONAL REPRESENTATIVE 1.00(|X 0. 0. 0.
DR, GENE SMITH
REGIONAL REPRESENTATIVE 1.00|X C. 0. 0.
DR, JOEL MAIER
REGIONAL REPRESENTATIVE 1.00|X 0. 0. 0.
i
]
032007 12-21-10 Form 990 (2010
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Form 990 {2010} DELTA MU DELTA HONOR SOCIETY 36-2540277 Page B
: ] | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .

(A} (B} {C) {D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrie | € the organizations compensation
hoursfor |21 = organization {W-2/1095-MISC) from the
related | Z1Ef | 1 (W-2/1089-MISC) organization
organizations| £ | = S5, and related
in Schedule | 2 | £ 5|E |85 = organizations
0) E|EIE |25 5
1b Sub-total . . .. R 60,500. 0. 0.
¢ Total from continuation sheets to Part VI], Section A T 0. 0. 0.
¢ _Total {add lines 1b and 1c) ... R 60,500, 0. 0.
2  Total number of individuals (lncludlng but not I|mrted to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P 0

Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated employea on 5
line 1a? If "Yes," complete Schedule J for such Individual e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If 'Yes, " complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind ividuai for services
rendered to the organization? If "Yas, " complete Schedule Jforsuchperson ..o o .
Section B. Independent'a;a;h'actors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, NONE

(A) {B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,600 in compensation from the organization - 0

Forms 980 (2010)
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Form 990 {2010)

DELTA MU DELTA HONOR SOQCIETY

36-2540277

Page 9

_ [PartVIIIT Statement of Revenue

(A}

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrefated
business
revenue

(D}
Revenue
excluded from

tax under
sections 512,
513, or 514

ifts, grants |

and other similgar amounts

Contributions,

0 o0 oM

= @

Federated campaigns

Membership dues

Fundraisingevents

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
simifar amounts not included abova 1

21,414,|

Noncash contributions Included in lines 1a-1i: $

Total, Add lines 1a-1f

P

venue

Pro%‘gm Service

e+~ o0 e

MEMBER DUES

Business Code|

900099

332,506,

332,506,

CHAPTER SERVICES

900099

45,551.

45,551,

OTHER FEES

9000839

42,226,

42,226.

FEES

900098

400.

400.

Alt other program service revenus
Total. Add lines 2a-2f ....................

420,683.[

Other Revenue

Investment income {including dividends, Interest, and

other simitar amounts) .

Income from Investment of tax-exempt bond proceeds

Royaltles ..o

>
N
>
»

14,981.

14,981.

—QReal |

{if} Personal

Gross Rents

Less: rental expenses .

Rental income or {loss} .

Net rental income or {loss)

»

Gross amount from sales of (i} Securities

(i Other

assets other than inventory

Less: cost or other basls
and sales expenses

Gainor{oss) . ...

Netgain or floss} ....coceievnieeniiniciccir e
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part W, fine 18 .. .. a
Less: direct expenses | ... b
Net income or {oss) from fundraising events
Gross incoeme from gaming activities. Ses
PartV,line 18 a
Less: directexpenses . .. . b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances . ................ @

b Less: cost of goods sold b

(2]

Net Income or {loss) from sales of inventory

Miscellaneous Revenus

12

e a0 oTo

BUSINESS WEEK

519100

!Business Codel:

36,000.

36,000,

CREDIT CARD

519100

15,000.

15,000.

All other revenue

Total. Add fines 1ta11d .. .
Total revenue_ Seeinstructions. ..o

>
_»

5T,000.
508,078.|

420,683.

0.

55,981,

032008
12-21-10
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Form 990 (2010) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page10
~ [PartIX[Statement of Functional Expenses

Section 501(c)(3) and 601{c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not requirad to complate columns (8), (C), and (D).

Do not include amounts reported on lines @b, {(A) B {C) D)
7b, 8b, 8b, and 10b of Part VIlI. Total expenses ng;gg‘nzgg”ce Management and Funcsralsmg

Xpenses expenses
1 Grants and other assistance to governments and Lhanad Bl
organizations inthe U.S. See Part IV, Ine 21
2 Grants and other assistance to individuals In
the U.S. SeePart W, ine22 . ... 30,500, 30,900
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...,
4 Benefits paidtoorformembers . ...
§ Compensation of current officers, directors,
trustees, and key employees ... 60,500, 50,582, 7,934, 1,984,
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)} and
parsons described in section 4958(c){3)(B} .
7 Othersalariessand wages ... 79,096, 65,501, 11,123, 2,472,
8 Pension pian contribulions (include sectmn 401(k)
and section 403(b) employer contributionsy
9 Otheremployee benefits ...
10 Payrolitaxes 11,272, 10,248, 512, 512,
11 Fees for services {non- empioyees)
Management
tegal e
Accounting |
Lobbying i
Professional fund{alsmg serwces Sea Part IV 1|ne 17
Investment management fees
Other ...
12 Advertismg and promotlon
13 Officeexpenses ...

281. 281.
4,611. 4,068. 214, 329.

a 0o a0 T D

14 Informationtechnology 9,227, 8,305, 461. 461,
18 BRovaltles | e,
16 OGGUPANGY ___......ooooooeeeeeee oo 27,1783, 23,999. 2,526. 1,263,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 43,611, 43,611,
20 Interest

21 Payments to affiliates .

22 Depreciation, depletlon and amortization ______

23 INSUIANGE ..., 5,755, 5,755,
24  (Other expenses. temize expenses not covered

above, (List miscellansous expenses in ling 24f, If line
24t amount exceeds 10% of fine 25, column (A}
amount, list line 24f expenses on Schedule 0.}

a CHAPTERS B6,242. 86,242,

b SUBSCRIPTIONS 32,370, 32,370.

¢ PRINTING AND PUBLICATIO 31,447, 28,931, 0. 2,516,

d TEMPORARY HELP 17,902, 17,902.

o MISCELLANEOUS 12,936. 10,990. 1,430. 516,

f A]lotherexpenses 17,623. 16,600- 572- 451.
25 Total functional expenses. Add lines 1 through 24t 471,561. 436,004, 25,053, 10,504,

26  Jointcosts. Check hers p» [ if following SOP

98-2 (ASC 958-720), Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundralsmg
solicitation ..

032010 12-24-10 Form 990 (2010)
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Form 990 (2010) DELTA MU DELTA HONOR SOCIETY 36-2540277 page il
|T’art)(| Balance Sheet
(A) (B}
Beglnning of year End of year
1 Cash-noninterest-bearing | e eetmtaeteteieeeateiteaeeneesaresenrrenaeaes 1
2 Savings and temporary cash Envestments 122,391.] 2 130,307.
3 Pmdgesandgnnﬂsrecmvabk,net,“““““__“"""“"“"""“"“N“NNH_“"””“ 3
4 Accountsreceivable,net 4
5 Receivables from current and former ofﬁcers d|rectors tmstees, key e
employees, and highest compensated employees. Complets Part 1|
of Schedule L bt ettt es e s ee e e n s e s eea st et et ee e eereraen
6 Recelvables from other disqualified persons (as defined under section
4958{f){1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
employess' beneficiary organizations {see instructions) 6
g 7 Notesandloansreceivable, net | . . . 7
&2 8 Inventories forsale oruse . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 e 663,025.] 12 691,626,
18  Investments - programrelated. See Part IV, line 1t 13
14 Intangible assets . 14
15 Other assets. See Part EV !lne 11 ________________________________________ 2,124, 15 2,124,
16 __Total assets. Add lines 1 through 15 (must equal ine 34) ... 787,540.] 16 824,057.
17 Accounts payable and accrued expenses
18 Grants payable | e eenes
19 Deferredravenue e e e
20 Tax-exempt bond liabllit[es
] 21 Escrow or custodial account nabllfty Compiete Part IV of Schedule D
E'g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Pait I}
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D _
126 Total liabilities. Add lines 17 through 256 . e -
Organizations that follow SFAS 117, check here b Ili and comptete
H lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 543,786, 27 558,889,
§ |28 Temporarily restricted NEtassets ... 28 6,000,
2 29 Permanentiy restricted net assets . 243,754.] 2o 259,168.
2 Organizations that do not follow SFAS 117, check here P D and L
& complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current funds
g 381 Pald-n or capital surplus, or land, building, or equipment fund
© |32 Retalned eamings, sndowment, accumulated Incoms, or other funds 32
Z |33 Totalnetassetsorfundbalances 787,540,| 33 824,057,
34 Total Eabilities and net assets/fund balances 787 . 540.( 34 824 : 057.
Form 990 (2010)

032011 12-21-10

11411031 756297 46997

11

2010.04050 DELTA MU DELTA HONOR SOCIET 46997 1



Form 990 (2010) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question I thiS Park XE ..o e D

1  Total revenue {must equal Part VI, column (&), line 12) . 508,078.

2  Total expenses {must equal Part IX, column {A), line2s} . e 471,561.

3 Revenue less expenses. Subtract line 2 from line 1 L 3 36,517.

4  Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 787,540,

5 Other changes in net assets or fund balances (explain in Schedule O) .1 B 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (8)) 6 824,057,
Part XHl| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ..c.....oooooe i IE

Yes | No

1 Accounting methed used to prepare the Form 990: IXI Cash D Accrual D Cther
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ | "Yes" to line 2a or 2b, doss the organization have a committee that assumes responssbmty for oversfght of the audit
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, exp!am in Schedule O
d If "Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |___J Both consolidated and separate basis
Ba As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB CIICUIAI AIBB || .. o oo ooeoeeceeececee e eesess e eeeeoees oo erese et ee et eee e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudits, ... | 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organizaticn or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust,
Internal Revenus Servico P> Attach to Form 890 or Form 990-EZ. P> See separate instructions, 6e
Name of the organization Employer identification number
DELTA MU DELTA HONOR SQOCIETY 36-2540277

Part]l | Reason for Public Charity Status (ail organizations must complete this part) See Instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, chsck only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170{b}{ T{ANi).
2 A school described in section 170{b){ 1)}{A}{ii}. {Attach Schedule E.}
3 I:l Ahospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
4 A medical research organization operated in conjunction with a hospttal described in section 170(b){ 1}{A)Hi). Enter the hospital’s name,
city, and state:

5 I:] An organization aperated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1}{ANiv). ({Complete Part IL.)
6 I:l A federal, state, or local govement or govemmental unit described in section 170{b}{1}(A}(v).
7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}vi}. {Complete Part II.)
8 D A community trust described in section 170{b){1{A}vi). (Complste Part 1.}
9 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
Income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I11.)
10 % An arganization organized and operated exclusively to test for public safety. See section 509{a}(4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, ot to carry out the purposes of one or
more publicly supporied organizations described in section 509(a){1} or section 502(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type ll [+] D Type Il - Functionally integrated d D Type 1l - Other
e[ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons othsr than
foundation managers and other than one or more publicly supported organizations described in section 509(g){1) or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ht

supporting organization, Check tis DOX ... . .o eoeee oo ]
1] Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and i) below, Yes | No

the goveming body of the supported organization? .. ... 1ig{)

(i) A family member of a person described in{jabove? ... . ... [11g(i)

(i) A35% controlled entity of a person described in (yor (jabove? . . Tgfiit)
h Provide the following information about the supported organization(s).
{1 Name of supported (NEIN JUMTE ()t the organizelion) (V)DIGyou iy e | (ISR ooy | (i) Amountof

organization (described on fines -9 }yyueming dm:urn?a’m‘?r (!)%tf;toir suppgon‘.? {i)urgﬁlge?d inthe stpport
above or IRC section -2
(see instructlons)) Yas No Yes No Yes No

Total i ke :
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A {Form 990 or 880-EZ) 2010
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{Complete only if you checked the box enline 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
falls to qualify under the tests listed below, please complete Part |1},

Section A. Public Support
Calendar year (or fiscal year beginning In}p» (a) 2006 {b) 2007 {c) 2008 (d) 2009 {8) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenuss lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The valus of services or facilitles
fumished by a govemmentat unit to
the organization without charge

4 Total. Add lines 1 through3 |

& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subvact fine 5 from lins 4. |
Section B. Total Support
Calendar year {or fiscal year beginring in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f} Total

7 Amounts fromline4 '

8 Cross incoms from interest,

dividends, payments recefved on
securities foans, rents, royalties
and Incorme from similar sources

9 Net incoms from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
asgets (Explainin Part IV}
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc, (see Instruci:ons) 12 I
13 Filrst five years. If the Form 890 is for the organization's first, second, third foudh or fi ffth tax year asa section 501(c)(3}

organization, checkthis boxandstop here . ... | = D
Section C. Computation of Fuﬁlic Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f) e 1 14 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Itne 13 and ]lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organlzation ... .. ..
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N D
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization | > D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-clrcumstances” test, The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruct[ons ......... | - D
Schedule A (Form 990 or 990-EZ) 2010
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ScheduleA Form 990 or 990-£7) 2010 DELTA MU DELTA HONOR SOCIETY
upport Schedule for Organizations [

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginaing in) {a) 2008 {b} 2007 {c} 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any “unusual grants.®) 28,702, 15,448.] 20,734. 25,311. 21,414.| 111,609.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organjzat]on'stax.examptpurpose 310,198- 337,566- 323,601. 376,405- 418,234- 17660040

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

36"2540277 Pagea

4 Tax revenues levied for the organ:
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facmtles
fumished by a govemmental unit to
the organization without charge

& Total. Add lines 1 through5 338,900.} 353,014.] 344,335,} 401,716.] 439,648.[ 1877613.
7a Amounts included on lines 1, 2, and
3 received from disqualified psrsons 0.

b Amounts Included on lines 2 and 3 recelved
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear 0.
cAddlnes7aand7b 0.
_‘8 Publicﬂgport (Sebtmetice 7o fiom fne ) D A e T T e - 1 8 7 7 6 1 3 .
Section B. Total Support -
Galendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 (f) Total
9 Amounts fromine® 338,900.] 353,014.] 344,335.] 401,716.] 439,648, 1877613,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties

and income from similar sources 53,462. 77,297- 89,437. 66, 820- 68,456- 355,472-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 53,462.] 77,297, 89,437.] 66,820.] 68,456.] 355,472,

11 Net income from unrelated business ;
actlvitles not included In line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not Include gam
or ioss from the sale of capital
assets (Explain in Part IV} e

13 Totel sUPPORt (Addines s, t0c, t1,and 123 | 392,362, 430,311.} 433,772.] 468,536.[ 508,104, 2233085,

14 First five years. If the Form €80 is for the organization's first, second, third, fourth, or fiith tax year as & section 501 (c)(3) organization,

check this box and stop here ... e e e e emssece cessrneas p[ ]
Section C. Computatlon of Publlc Support Percentage —
15 Public support percentage for 2010 {iine 8, column (f) divided by Ine 13,column(®) |45 84.08 o
16 _Public support percentage from 2009 Schedule A, Part I, N8 158 oo 16 94.48 o«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column () 7 15.92 ¢
18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17 18 5.52 o
19a 33 1/3% support tests - 2010, if the organization did not check the box on lme 14 and lsne 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization TSR o !
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and i
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L] {
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ............... . » L)
032023 12-21-10 Schedule A (Form 990 or 980-E2) 2010
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Schedule B ~ Schedule of Contributors

{Form ©90, 990-EZ OMB No. 1545-0047

Depariment of the Treasury
Internal Ravenue Service

Name of the organization Employer identification number

or 990-PF} P Attach to Form 990, 890-EZ, or 990-PF, 20 1 0

DELTA MU DELTA HONOR SOCIETY 36-2540277
Organization type(check one);

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) fenter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
E:| 4947(a)(1} nonexempt charitabls trust treated as a private foundation

L1 s01 {c}(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. Sse instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in monsy or property) from any one
contributor. Complete Parts | and i.

Special Rules

[:I For a section 501(c){8) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508{a){1) and 170(b){1){A}vl), and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {)) Ferm 980, Part Vill, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

1 For a section 501(c){7), (8), or {10) organization fiing Form 890 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational purposes, or
tha prevention of cruelty to children or animals. Complete Parts |, |1, and Il

D For a section 501{c)(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did nat aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charftable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recsived nonexclusively
religious, charitable, ete., contributions of $5,000 or more during theyear. .~~~ |

Caution. An organization that fs not covered by the General Rule and/or the Special Rules does not file Schadule B (Form €80, 990-EZ, or 990-PP),
but it must answer "No"® on Part IV, line 2 of its Form 990, or check the box on iine H of its Form 990-EZ, or on fine 2 of its Form 990-FF, to cerilfy
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 880-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 990, 990-EZ, or 990-PF) (2610}

023451 12-23-10




Schedule B (Form 980, 890-EZ, or 990-PF) {2010}

Page 1 of 1 of Part |

Name of organization

Employer identification number

36-2540277

DELTA MU DELTA HONOR SOQCIETY

Contributors {see instructions}

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

VALLI GURRAM

1115 FAIRENO

$ 6,000.

NAPERVILLE, IL 60540

Person
Payroll D
Noncash [_|

{Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of contribution

MICROSOFT MATCHING GIFTS

PO BOX 7405

3 6,000.

PRINCETON, NJ 60513

Person [Xl
Payroll D
Moncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c})
Aggregate contributions

{d)
Type of contribution

FAITH PEREIRA

547 BAYPORT AVE

$ 5,500.

BAYPORT, NY 11705

Person
Payroll [:l
Noncash [ |

{Complete Part Il if there
is a noncash contribution,)

(a}
No.

{b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

Person I:I
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:[
Noncash [ |

{Complete Part It if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

023452 12-23-10

11411031 756297 46997
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Person D
Payroil El
Noncash [ |

{Complete Part 1 if there
Is a noncash contribution.}

Schadute B (Form 830, 890-EZ, or 090-PF) {2010)

2010.04050 DELTA MU DELTA HONOR SOCIET 46997 1




Schedule B (Form 990, 920-EZ, or 880-PF) (2010)

Page of of Part II

Name of organization

Employer identification number

DELTA MU DELTA HONOR SOCIETY 36-2540277
‘Partill. Noncash Property (ses instructions)
(a)
(c)
: o intion of b} h . FMV (or estimate) Dat () ved
om Description of noncash property given (see instructions) ate receive
Partl
{a)
{c)
f:“' on of (o} " ) FMV {or estimate) bat o 4
om Description of noncash property given {see instructions) ate receive
Partl
{a)
]
: ©- intion of (b} h . FMV (or estimate) Dat (d) Wwod
om Description of noncash property given (see instructions) ate receive
Part|
{a)
{c)
f:“" otion of (b} " ; FMV (or estimate) Dat ) 4
om Description of nencash property given (see Instructions) ate receive
Part|
(a)
{c)
f? °- istion of () h i FMV (or estimats) Dat (d) ved
om Description of noncash property given (see Instructions) ate receive
Part |
(a)
{c}
: o D intion of () h i FMV (or estimate) Dat {d) ived
; ::[ escription of noncash property given (see Instructions) ate receive

023453 12-23-10
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Schedula B {Form 980, $90-EZ, or 990-PF) (2010}

Page of of Part 1if

Name of organization

DELTA MU DELTAZ HONOR SOCIETY

Empioyer identifieation number

36-2540277

xclusively religlous, chartiable, etc., individual contributions to section SOI(CN7), 18], Of (10) organizations aggregating
more than $1,000 for the year. Comp|eta columns (a) through {e) and the following line entry, For organizations complsting
Part I, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this Information oncs. See instructions.) P $

{a) No.
3°rT| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'grorrtnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|t:"rc:rl;‘nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferes
{a) No.
;r:r'?l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (FOI'I'I'I 990, 990-51, or QQD'PF) (2010)
19
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartV,line 6,7,8,9, 10, 11, or 12. 0 1o Publi
3?3“;;2;’";25;.322;’15““’ P Attach to Form 990, > See separate instructions. - perr ; ; :
Name of the organization Employer |dentification nurnber
DELTA MU DELTA HONOR SQOCIETY 36-2540277

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a} Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear | ... ..
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend ofyear .. .
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? B Yes E‘ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... L Jves [ JNo

Part Il | Conservation Easements. Complste if the organization answered *Yes® to Form 990, Part IV, line 7. -

1 Purpose(s) of conservation easements hsld by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat ] Praservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easemsnt on the fast

OB WON -

day of the tax year.
-] Held atthe End of the Tax Year

a Total number of consarvation @asements | .o, | 28
b Total acreage restricted by conservation easements e L 2B
¢ Number of conservation easements on a certifled historic structure !nchded in (a) L2
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a hlstonc structure

listed in the Natlonal Register 2d

3 Number of conservation easements mochﬂed transferred released extmgusshed or terminated by the organiza’rion during the tax
year p-

4  Number of states where property subject to conservation easement Is located

& Does the organization have a writien policy regarding the perjodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? e D Yes E:| No

6  Staff and volunteer hours devoted to monitering, inspecting, and enforeing conservatron easements dunng the yearb

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}
8N SB0HON 17OMMANBMIN? ...t eeeeeee oot [dves [Ino

2 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements, _ _

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” to Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in fts revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part X1V,
the text of the footnote to its financlal statements that describes these tems.

b [ the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included In Form 980, Part Villl, ine 1 . s
(i} Assetsincluded in Form 990, PartX | 3

2  If the organization recelved or held works of art, hrstonca1 treasures, or other slmllar assets for fmancral gain, provrde
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,Sine t . . ... . WS
b Assetsincludedin Form 890, Part X e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
8280
20
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Schedule D (Form 890) 2010 DELTA MU DELTA HONOR SOCIETY 36-2540277 page?2
[Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

{check all that apply):
a [| Public exhibition d D Loan or exchange programs
b [] Scholatly research 2} D Cther
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes D No
[Part IV] Escrow and Custodial Arrangements. Gomplete I the organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

fa |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0n FOrm 890, PArt X? | | __.........cooooiiioiiorioieieceeceeececseseooeeeeesemeeseeneeneresresesseseeeeeeeeoeeeeeoeeeeeesoeoer ] Yos [ N
b If "Yes," explain the arrangement In Part XIV and complete the following tabte:

Amount
¢ Beginning balance . e e
d Additions duringtheyear . . ..o L 14
e Distributions during the year 1e
f Ending balance . i

2a Did the organization include an amount on Form 990, Part X, ine 212 T Tye" [ Ine
b _lf "Yes,® explain the arrangement in Part XIV,

|T’3ﬂ { Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 243,754, 218 443, 157,709, .
b Contributions ... 15,414, 25,311, 20,734,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... . ... .
e Other expenditures for facilities
and programs. e
f Administrativeexpenses ...
g Endofyearbalance ... . . 259,168, 243,754, 218,443,
2 Provide the estimated percentage of the year end balance held as:
a Board dssignated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated erganizations ... SO - X
(i} related organizations 3afii) X
b If "Yes" to 3aff), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
:| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Dascription of investment {a) Gost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land . _
b Buildings
¢ Leasehold improvements . ...
d Bquipment
8 Other ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢c)) ... ... | 3 0.
Schedule D (Form $90) 2010
RN
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Schedule D (Form 990) 2010 DELTA MU DELTA HONOR SOCIETY

36-2540277 Ppage3

TPart Vil] Invesiments - Other Securities. See Form 990, Part X, fine 12,

(a) Description of security or category

(including name of security) {b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives ...

{2) Closely-held equityinterests . . .. ... .

{3) Other

() OTHER INVESTMENTS 691,626,

COST

{8

)]

o)

8

]

G

{H

{

Total. (Cot (b) must equal Form 990, Part X, col (B) line 12} 691,626.]

Part Vill} Investments - Program Related, See Form 990, Part X, line 13.

(a) Description of investment type {b} Book value

{c) Method of valuation:
Cost or end-of-year market value

)

2}

3}

{4)

5

{©)

]

&

@)

{(10)

Total. (Gol () must equal Form 990, Part X, col (B) line 13.)p»

Part IX.| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

i

(&

3

(4

&

&

]

8

©

{10)

Total. (Column (b} must equal Form 990, Part X, COIBINNG T8.F oo oo |

[Part X | Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Amount

(1) Federal Incoms taxes

@

B8)

{4

{6)

&

L]

8

()]

{10)

(1)

Total.(o.’umn b) must equal Form 990, Part X, col (B} line 25.)
2 F|N4SC74_ COTNOTE, LAV, TOVIOS G ToRT OF e 1000 01s 10 The O

3
12-20-10
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ScheduleD(Form990)2010 DELTA MU DELTA HONOR SOCIETY

36-2540277 Page4

"] Recongciliation of Change in Net Assets from Form 920 to Audited Financial Statements

1 Total revenue {Form 980, Part Vill, column (A), ine 12} 1 508,078.

2 Total expenses (Form 980, Part IX, column (A), line 25) 2 471,561,

3  Excess or (deflcit) for the year. Subtract fine 2 from line 1 O I 36,517,

4 Netunrealized gains (Josses) on Investments e 4

5 Donated services and use of facilittes ..., LB

6 INVaStMENE OXPENSES || | ... s st en e eee et et e eeneeneee e eerereres |

7 Priorperiod adjustments e LT

8 Other (Describe in Part XiV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defici) for the year per audited financiel statements Combine lines 3 and S 10 36,517.
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 508,078.

2 Amounts included on line 1 but not on Form 990, Part VH, line 12:

a Net unrealized gains on investments et et et

b Donated services and use of facilities ... ...

c Recoveries of prioryear grants e

d Other {Dascribe in Part XIV.)

e Add lines 2a through 2d 0.
3 Subtract line 2e from fine 1 508,078.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ...

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 0.
5 Total revenue, Add lines 8 and 4c (Th:s mustequaJFon'n 990 P&n‘l Ime 12) 508,078.

Part Xlil| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Rel '
1 Total expenses and losses per audited financlal statements . ... ... 471,561.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a - Donated services and use of facllities || ...

b Prioryearadjustments e,

€ OHREIIOBEES || | . sttt et e

d Other (Describe in Part XIV.)

© AdGIINGS 2BHAIOUGI 2 ..o sssesse oo eoeses e seees et ess e 0.
3 SUDIACt NG 28 fTOM NG T ...\ ooooooooeceeeoeoeeeeceeeeeeeeeeeeeeeeeeeeeeeeee e ess s s s ess oot 471,561,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line7?b ... .. .

b Other (Describe In Part XiV)

€ ADAINGS AABNEAD oot iececeeeeeee et eeoeee e st 0.
& _Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 18.) 471,567,

:Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and ©; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part X|li, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: ENDOWMENT FUND INCOME CAN ONLY BE USED FOR

SCHOLARSHIPS.

032054
12-20-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. p- Ses separate instructions.

OMB No. 1545-0047

Name of the organization

DELTA MU DELTA HONOR SOCIETY

Employer identification number

36-2540277

Part]

Excess Benefit Transactions {section 501{c){3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

{a) Name of disqualified person

{b) Bescription of transaction

c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persens during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From interested Persons.

Complete if the organization answered *Yes" on Form 890, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interested
person and purpose

{b) Loan to or from
the organization?

To From

{c) Original pr;inclpal {d) Balance due

amaoun

(e) In
default?

{1} Approved (g} Written

by board or
conml agreement?

Yes No

Yes No Yes No

...... e B

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes* on Form 980, Part IV, jine 27.

{a} Name of interested person

(b) Relationship between Interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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DELTA MU DELTA HONOR SOCIETY 36-2540277

SchedNeL.FoanQOorQQOE 2010 Page 2
- (HartiV:{ Business Transactions Involving Interested Persons. |
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. ‘
{a) Name of interested person {b) Relationship between interested {¢) Amount of {d) Description of g?’ g:"sg{:gno; i
person and the organization transaction transaction r%venues? i
Yes No
MICRO THUNDER OWNED BY SON OF THE 2,507 .TENANT AT D X

Part V. | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICRO THUNDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY SON OF THE EXECUTIVE DIRECTOR AT DELTA MU DELTA HONOR SOCIETY

(C) AMOUNT OF TRANSACTION § 2,507.

(D) DESCRIPTION OF TRANSACTION: TENANT AT DELTA MU DELTA HONOR SOCIETY.

SON DISCQUNTS HIS HOURLY CONSULTING RATE TO DMD AND WAIVES HIS MINIMUM

CHARGE AS WELL AS PROVIDES OCCASIONAL FREE ADVICE.AS HE OFTEN DOES FOR

ALL HIS CLIENTS. 1IN RETURN, DMD SUPPORTS THE FREQUENT INFLUX OF HIS

INVENTORY AND PLACES IT INTO THE RESERVE AREA WHICH IS INCLUDED IN HIS

RENT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
28
11411031 756297 46997 2010.04050 DELTA MU DELTA HONOR SOCIET 46997 __1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR

* (Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treas Form 990 or 990-EZ or to provide any additional information.
Itemal Bovontio Sercin » Attach to Form 990 or 890-EZ.

Name of the organization

DELTA MU DELTA HONOR SOCIETY 36-2540277

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALIFIED AND DESERVING STUDENTS

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERSHIP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRAINING AND EDUCATION: NATIONAL AND REGIONAL MEETINGS WERE HELD

PROVIDING INFORMATION ON CHAPTER OPERATIONS AND SCHOLASTIC RECOGNITION

ATTENDED BY FACULTY AND ADMINISTRATORS, THIS PROGRAM INCREASES THE

EFFECTIVENESS OF DMD CHAPTERS

FORM 3990, PART VI, SECTION A, LINE 2: THE REGIONAL REPRESENTATIVE IS AT

THE SAME UNIVERSITY AND WORKS FOR THE QUTGOING PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 6: CERTAIN MEMBERS OF THE ORGANIZATION

ARE STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS,

STOCKHOLDERS, OR OTHER PERSONS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY.

FORM 8990, PART VI, SECTION A, LINE 7B: AT THE BIENNIAL CONFERENCE THE

ACTIONS OF THE BOARD WILL BE PRESENTED TO THE GOVERNING CHAPTER FOR

APPROVAL, DISAGREEMENT CAN RESULT IN DIRECTIVES AND/OR REPLACEMENT OF

OFFICERS ON THE SLATE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2Z) (2010}
032211
01-24-11
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Schedule G (Formn 890 or 980-E2) (2010} Page 2
- Name of the organization Employer identification number

DELTA MU DELTA HONOR SCCIETY 36-2540277

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

TREASURER, THE FINANCE COMMITTEE AND THE AUDIT COMMITTEE; ALL OF WHOM

REPORT BACK AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REPORT AT THE FALL BOARD

MEETING

FORM 9390, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR PERFORMED AN

AREA SURVEY UTILIZING AN EMPLOYMENT AGENCY. RESULTS ARE REVIEWED BY THE

TREASURER.

FORM 990, PART VI, SECTION C, LINE 18: ALL ARE AVAILABLE ON DELTA MU

DELTA'S WEBSITE UNDER "ABOUT US."

FORM 990, PART VI, SECTION C, LINE 19: ALL ARE AVAILABLE ON DELTA MU

DELTA'S WEBSITE UNDER "ABOUT US."

FORM 990, PART XII, LINE 2C

THE PROCESS FOLLOWED BY THE AUDIT COMMITTEE FOR QVERSIGHT OF THE ANNUAL

AUDIT HAS NOT CHANGED.

PRty Schedule O (Form 990 or 990-E2) {2010)
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